INTRODUCTION
Solitary fibrous tumors are benign or malignant neoplasms originating from mesothelial and submesothelial cells that most frequently occur in the pleura, but they may also occur at various extrapleural sites (1, 2) . Intrapulmonary solitary fibrous tumors are extremely rare and may present as well-defined, round or ovoid nodules on computed tomography (CT) scan, leading to widely differing imaging diagnoses including hamartomas and carcinoid tumors (2, 3) . We report herein a rare case of intrapulmonary solitary fibrous tumor that showed typical features on enhanced chest CT scan, and we also provide a helpful ancillary CT finding for the diagnosis of intrapulmonary solitary fibrous tumor.
CASE REPORT
A 64-year-old woman was admitted to our hospital for investigation of an abnormal chest radiographic finding. She had no symptoms, no smoking history, and no specific history except old pulmonary tuberculosis. Chest radiography revealed a roughly 3 cm ovoid nodule in the right lower lobe. Enhanced chest CT scan showed a well-circumscribed intrapulmonary nodule with heterogeneous enhancement. Additionally, a distinguishable tubular vascular structure was seen within the nodule (Fig. 1 ).
The tubular vascular structure was conjoined to the proximal pulmonary vein. The feeding artery was not visualized. There was no mediastinal or hilar lymphadenopathy. At that time, our impression was carcinoid tumor or sclerosing hemangioma.
For the mass, transthoracic percutaneous needle biopsy was performed. The pathology report was not diagnostic of disease without evidence of malignancy. A follow-up CT scan was performed within 6 months. The mass had increased in size from 3.0 cm to 3.4 cm with an increase in the internal low attenuated portion. The patient underwent right lower lobectomy using videoassisted thoracic surgery. Grossly, the resected specimen was a Intrapulmonary solitary fibrous tumor is extremely rare. A few reports have presented typical CT findings such as well-defined, variable-sized, heterogeneously or homogenously well-enhanced intrapulmonary nodules. We report herein a rare case of intrapulmonary solitary fibrous tumor that showed typical clinical and CT features, and we also provide an ancillary CT finding that shows a distinguishable tubular vascular structure within the nodule. The tubular vascular structure was conjoined to the proximal pulmonary vein. In this study, we highlight an ancillary CT finding reported for the first time for the diagnosis of a patient with intrapulmonary solitary fibrous tumor.
jksronline.org Our case also showed clinical and CT features that were similar to those in the previous studies (3, 5, 8) . Interestingly, we found an ancillary CT finding that has not been reported be- of the pleura (6). However, in our case, connection of the feeding vessel to the pulmonary vein in the tumor was seen and it seemed to be related to the intrapulmonary location. To the best of our knowledge, this case is the first report of an intrapulmonary vessel conjoined to solitary fibrous tumor. We think that the di- acterized by increased vascularity with branching, thick-walled vessels with a staghorn appearance (1); we believe that these patterns may reflect the ancillary CT features.
In conclusion, when there is a well-defined, homogeneously or heterogeneously enhanced intrapulmonary nodule in asymptomatic middle-aged patients that also comprises an additional conjoined tubular vascular structure within the tumor, these CT features may assist in diagnosing intrapulmonary solitary fibrous tumor.
